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The following sets forth definitions and reporting requirements for Adult Protective Services
(APS) per Indiana Code 12-10-3.

IC12-10-3-2     (a) "Endangered Adult" is defined as an individual who is:
(1) at least eighteen (18) years of age;
(2) incapable by reason of mental illness, mental retardation, dementia,

habitual drunkenness, excessive use of drugs or other physical or 
mental incapacity, of managing or directing the management of the
individual's property or providing or directing the provision of self-care;
and

(3) harmed or threatened with harm as a result of:
(A) neglect;
(B) battery; or
(C) exploitation of the individual's personal services of property.

         (b) An individual is not an endangered adult solely:
(1) for the reason that the individual is being provided spiritual treatment

in accordance with a recognized religious methods of healing instead
of medical treatment; if the individual were receiving medical treatment, 
or

(2) on the basis of being physically unable to provide self care when 
appropriate care is being provided.

IC12-10-3-9   Reporting Requirements

         (a) An individual who believes or has reason to believe that another individual
is an endangered adult shall make a report under this chapter.

         (b) If an individual is required to make a report under this chapter in the 
individual's capacity as a member of the staff of a medical or other public
or private institution, school, hospital, facility, or agency, the individual shall
immediately notify the individual in charge of the institution, school, hospital,
or agency, or the individual's designated agent, who also becomes 
responsible to report or cause a report to be made.

This section does not relieve an individual of the obligation to report on the
individual's own behalf, unless a report has already been made to the best
of the individual's belief.

IC12-10-3-10  Reports; communication; contents

ADULT PROTECTIVE SERVICES INCIDENT REPORTING
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         (a) Each endangered adult report made under this chapter shall be 
communicated immediately to at least one (1) of the following:
(1) The adult protective services unit;
(2) A law enforcement agency; and/or
(3) The division (DDARS) by telephone on the statewide toll free number

established under section 12 of this chapter - 1-800-992-6978.

         (b) Reports must include as much of the following information as is known:
(1) The name, age and address of the endangered adult;
(2) The names and addresses of family members or other persons

financially responsible for the endangered adult's care or other 
individuals who may be able to provide relevant information;

(3) The apparent nature and extent of the alleged neglect, battery, or
exploitation and the endangered adult's physical and mental condition;

(4) The name, address, and telephone number of the reporter and the 
basis of the reporter's knowledge;

(5) The name and address of the alleged offender; and
(6) Any other relevant information regarding the circumstances of the 

endangered adult.

Additional information on the reporting process from APS

1. A report must be made on all allegations of rape, sexual misconduct or sexual 
exploitation regardless of whether the alleged perpetrator is an employee or a resident.

2. A report must be made on the death of a resident, regardless of cause.

3. A report must be made on allegations of staff to resident neglect, including the withhold-
ing of appropriate care, food, water and/or medication; battery, including inappropriate
or unnecessary restraint (physical or chemical) and/or isolation; exploitation of services
or finances; or theft of personal items.

4. A report must be made on allegation of resident to resident incidents that require the 
attention of a physician, i.e. splint/cast, stitches or other necessary medical treatment; the
third and subsequent incidents involving a specific resident as a victim or perpetrator 
within a thirty (30) day period.

It is recognized that residents in group living arrangements will, like family members in a similar
situation, have differences.  It is also recognized that due to behavior abnormalities, there may be 
occasional altercations.  However, behavior modification plans should be put in place to redirect
such behavior.  Should a facility not develop and implement effective behavioral modification plans,
it may be considered to be neglecting a responsibility to its residents.

CHILD PROTECTION SERVICES INCIDENT REPORTING
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The following sets forth definitions and reporting requirements for Child Protection Services
(CPS) per the Indiana Code and CPS.
Incidents of suspected child abuse/neglect will be reported to the Division of Family and 
Children, Bureau of Family Protection, Institutional Child Protection Service or local Child
Protective Services.

A "child" means:
(1) a person under eighteen (18) years of age;

(2) a person eighteen (18) through twenty (20) years of age who has been
adjudicated a child in need of services before the child's eighteenth
birthday.

Child abuse can take at least three different forms: physical abuse, neglect or sexual abuse.
Physical abuse in a non-accidental physical injury to a child by a parent or caregiver which
results in or threatens serious injury.  A child may also be considered to be physically abused
if the child is injured as a result of a parent or caregiver's failure to take appropriate action to
prevent an injury.  Neglect is the failure of a parent or caregiver to provide a child with 
adequate food, clothing, shelter, medical care, education or supervision.  Sexual abuse is
generally defined as any physical conduct with a child by an adult or other child in a position of
power over the child for the sexual gratification of the adult or older child.  Other terms for child
sexual abuse include child exploitation, child molestation, incest or child pornography.

An individual who has reason to believe that a child is a victim of child abuse or neglect shall
make a child abuse report.  IC-31-33-5-1.  The report shall be made to the Division of Family
and Children, Bureau of Family Protection/Preservation immediately, day or night, by tele-
phoning the toll free Institutional Child Protective Service Hot Line at 1-800-562-2407.

In addition to the duty to report to Child Protective Services, if the individual required to make
report in the individual's capacity as a member of the staff of a public or private institution, 
school, facility, or agency, the individual shall immediately notify the individual in charge of the
public or private institution, school, facility or agency.
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